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SPECIAL NOTICE TO MEMBERS. 
Every Member is requested to preserve this ‘‘Supplement,” which contains matters 


special 
to which he or she belongs. 


MATTERS REFERRED TO DIVISIONS. 
British Medical Association. 


ANNUAL REPRESENTATIVE MEETING, 
CARDIFF, 1998. 


Tae Annual Representative Meeting of the British Medical 
Association will be held in Cardiff on Friday, July 20th, 
1928, and the following days as may be necessary. 


RESOLUTIONS BY DIVISIONS AND BRANCHES FOR 
THE REPRESENTATIVE BODY, TOGETHER 
WITH RELEVANT RECOMMENDA- 

TIONS OF COUNCIL. 


[Note.— This includes only those Recommendations of the 
Council contained in the Annual Report to which Amend- 
ments or Riders have been sent in; also any Motions from 
Divisions and Branches, of which two months’ notice must 
be given.} 

PRELIMINARY. 

Annual Meetings and Annual Representative Meetings. 

Motion by SuNpERLAND: That the Council be instructed 
to consider the advisability of restricting the business of 
the Annual Meeting, which is held at various centres, to 
scientific and social work, and of an Annual Representative 
Meeting being held on a separate date at the British 
Medical Association House in London, to deal with medico- 
political business. 


FInance. 
Life Insurance for Members. 

Motion by SourH-EasTErNn IreLanp: That the Council be 
instructed to appoint a committee to inquire into the 
possibility of a compulsory scheme of life insurance for the 
members being established, the premium for such insurance 
to be included in the annual subscription. 


Annual Subscription. 


Motion by Batu: That the annual subscription to the 


Association be reduced to £2 2s. 


Mepicat Eruics. 
Membership and Acceptance of Post which is subject of 
‘* Important Notice.” 
Motion by Nortn MippiEsex: That no medical practi- 


tioner shall be eligible for membership of the Association | 
who has obtained and holds a position to which he was. 


appointed whilst it was the subject of an ‘ Important 
Notice ’’ in the British Medical Journal. 


referred to Divisions, until the subjects have been discussed by the Division 


; Contract Rate for Juvenile Oddfellows. 
Motion: That the following recommendation of Council 
(Supplement, April 28th, 1928, pp. 153-54, para. 104) be 
adopted : 


That the Representative Body approve a standard rate of 
8s. 8d. per head per year including drugs for the remuneration 
of medical practitioners for medical attendance and medicine 
for juvenile members of the Manchester Unity of the Inde- 
pendent Order of Oddfellows; that the Council be authorized 
to approve a slightly lower rate than 8s. 8d. per head per year, 
for a time to be definitely stated, for application in any area in 
which it is satisfied that owing to economic conditions the 
standard rate of payment is not feasible; and that it be an 
essential part of this arrangement that there must be free 
choice of doctor by patient and of patient by doctor. 


Amendment by WanpswortH: That “ 13s.’’ be substi- 


tuted for ‘‘ 8s. 8d.” in the second and eighth lines of the . 


recommendation. 

Amendment by Torquay: That the Representative Body 
does not approve of the recommendation, and strongly 
deprecates the acceptance of any fee for contract medical 
practice, including medicine, either for juveniles or adults, 
which is less than 13s. per head per annum. . 


Amendment by Srocrron: That any standard rate per 
head per year for the remuneration of medical practitioners 
for medical attendance and medicine for juvenile members 
of the Manchester Unity of the Independent Order of 
Oddfellows be not less than the capitation fee in force for 
persons insured under the National Health Insurance Acts. 


Amendment by Srocxron: That the arrangement b 
which the approved society pays the practitioner for wor 
done in individual cases is preferable to an agreed capita- 
tion fee. 


Reports by Medical Practitioners at Request of 
Coroners. 

Motion by Harrocate: That (with reference to para. 29 
of the Annual Report of Council, see p. 150 of British 
Medical Journal Supplement of April 28th, 1928), following 
the custom in Scotland, the fee for a report from a 
practitioner to the coroner shall be £1 1s. 


Private Practice. 

Motion by Carpirr: That (with reference to para. 91 of 
the Annual Report of Council) the Representative Body 
views with anxiety the tendency to transfer the treatment 
of many diseases and conditions previously in the hands of 
general practitioners and consultants to departments con- 
trolled by medical officers of health. 


Proprietary Medicines, 

Motion by AnErpEEN: That in view of the very great 
number of propriétary medicines which have been put upon 
the market in recent years steps be taken to set up at 
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Head Office a department .to investigate these propri 
medicines and to supply information regarding them to 
members, either on request or in the British Medical 
Journal, or as otherwise deemed expedient; or, if this is 
considered impracticable, the publication entitled Secret 
Remedies be brought up to date. 


Position of General Practitioners in Relation to 
Hospitals and Clinics. 
Motion by ABERDEEN: That it be remitted to the Council 
to consider and report to the next Annual Representative 
Meeting upon the position of the general practitioner in 


relation to the voluntary and rate-supported hospitals 


and clinics. 
‘Medical Profession and Motor Spirit. 


Motion by Sourn-West Waxes: That as the medical 


profession is such a. large consumer of petrol {and its 
homologues)—used for professional purposes—the Associa- 
tion officially approach the petrel companies so that medical 
practitioners may obtain petrol (and its homologues) at 
commercial rates. 

Midwives Act, 1918. 

Motion by Sourn-Wesr Warxs: That in the opinion of 
the Representative Body the Midwives Act, 1918, should be 
— so that adequate payment be made for ante-natal 
work, 

Motion by York: That the following resolutions of the 
Representative Body are hereby rescinded : 

(A) “That ambulance work . . . should be treated by the 
profession as a matter of business and not of philanthropy.” 
(Adopted by the A.R.M., 1905, Minute 107, in oving a 
epee ‘by the Medico-Political Committee on “ position 
of medical men in connexion with ambulance competitions.’’) 

(B) Minute 259, A.R.M., 1910. That members of the medical 


fession should be suitably remunerated for teaching subjects 
e injured, an iene, at ‘ee adopted the 
London County Counel of £1 1s. for each lecture is cas Shick 
appears suitable for general adoption. 
(C) Minute 263, A.R.M., 1910. That a fee should be charged 
for ambulance lectures given to the British Red Cross Society, 
and that the fee be not less than £1 1s. for each lecture. 


Medical Practitioners and Road Accidents. 
_ Motion by BuckincHamsuire: That the Representative 
Body is of opinion that some arrangement should be made 
for payment for the emergency services rendered by 
doctors to patients meeting with accidents on the roads. 


Venereal Disease Schemes. 
Motion by EpinsurcH and Leita: That the venereal 


_ disease schemes which-are at present being administered 


are proving inadequate to secure the proper control and 
treatment of venereal disease, and that it is essential that 
further power should be conferred on medical practitioners 
and local authorities with a view to strengthening the 
voluntary system by placing a ‘‘ compulsitor ’’ on all persons 
infected with a venereal disease in order to secure the 
submission to treatment, and continuance under treatment, 
of such persons until discharged by a registered medical 
practitioner. 
Case of Tyndall v. Alcock. ‘ 

Motion by Baru: That the Representative Body regards 
with consternation the decision of the Assize Court in the 
case of Tyndall v. Alcock and the dismissal of the appeal; 
that this decision would seem to expose any surgeon who, 
although operating in good faith and with due precautions, 


- failed to obtain a perfect result from his operation to be 


found in damages by a jury of laymen; that while recog- 
nizing that trial by jury is an integral part of the Consti- 
tution the Representative Body desires the Council to 
consider whether means cannot be found to ensure that 
expert witnesses appearing on opposite sides in a case shall 
not so confuse the issue by a divergent representation of 
facts that a lay jury cannot assess these facts at théir true 


value. 
Pusiic 
_ Noise and Public Health. ? 
Motion by Eprnsurcu and Letra: (1):That in the interest 
of the public health the British Medical Association should 
support any measures which may be taken to so alter or. 


‘amend existing legislation as to give greater power to local 


authorities to suppress unnecessary noise which is dis- 


‘on Wednesday, June 6th, at 2 


—. 


turbing to the lieges; and (2) that any noisé from 11 p.m, 
to 6 a.m. which is capable of being prevented or mitigated, 
and which is dangerous or injurious to health, shall be a 
nuisance within the meaning of the Public Health Acts. 


Causation or PurrRPeRaL Morsiprty anp Morrariry. 
Maternal Mortality and Morbidity. 
Motion SourH-Wsest Wares: That general practi- 
tioners should be adequately represented on any committee 
which may be appointed by the Association to consider and 
formulate schemes for the improvement. of maternal mor. 
tality and morbidity. 


Narronan Heartn Insurance. 
Scheme of the Spa Federation for Spa Treatment 
of Insured Persons. 
~ Amendment by Harrogate: ‘That subpara. (m) of the 
recommendation 6f Council (Supplement, April 28th, 
pp- 158-59, para. 128) be. deleted and the following sub- 
stituted therefor : 

That -an initial certificate as to incapacity for work up to 
one month be given by the home es nego emt any subsequent 
certificates that may be necessary being given at the spa. 
Medical and Dental Examination of Insured Persons. 

Motion by Wrxpsor: That in the opinion of the Repre- 
sentative Body the establishment of periodical medical and 
dental examinations of all persons insured under the 
National Health Insurance Acts is urgently called for as 
an economic proposition, having regard to the return so to 
be obtained in health and productive efficiency; that every 
such insured person, when ted as a patient on a 
doctor’s panel, shall be by that doctor medically examined, 
and the result of that examination placed on record; that 
preliminary examination shall apply also to dental examina- 
tion, when that additional benefit is included and available 
under the National Health Insurance Acts. 


Hospitats. 
Industrial Accidents in Hospitals. 
Motion by NewcastiE-on-Tyne: That industrial accidents 
should.not be a charge on the voluntary hospitals or on the 
services of the visiting staff. . 


British Medical Association. 
‘CURRENT NOTES. 


Some Work of the Week. ine 
On May 10th the Charities Committee of the Association 
allocated certain moneys to the several charities, discussed 


charities amongst practitioners throughout the country, 
and dealt with a few points of imternal administration. 
During the week representatives of the Insurance Acts 
Committee again discussed with Sir Arthur Robinson at 
the Ministry of Health the vexed question of increased 
sickness claims. As the outcome of this discussion Sir 
Arthur Robinson will prepare a memorandum, which will 
be considered by the representatives of the Insurance Acts 
Committee prior to a further discussion with the Ministry’s 
representatives. The Library Subcommittee also met 


on the future of the Association’s Library. 


Gomference of Medical Staffs of Voluntary Hospitals. 
We wish to remind the medical staffs of the voluntary 
hospitals throughout the country of the conference which 
is to be held at the British Medical Association’s House 
p-m., to consider hospital 
contributory schemes in their relation to the medical pro- 
fession. The Medical Secretary wauld be glad to be 
advised at the earliest opportunity of the names of the 
representatives who have been appointed to attend the 
conference, as if a sufficient number of representatives 
signify their intention of being present it will be possible 
to arrange for reduced railway fares on lines similar to 
those adopted in connexion with the Annual Meeting— 
namely, a single fare and a third for the return journey. 
It cannot be definitely stated at this stage that this railway 
fare concession will be granted, but if the numbers are 


large enough to secure it the representatives who are 


“nominated to attend will be advised in due course. 


various methods of arousing a keener interest in medical’ 


during the week and discussed various questions touching: 
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MEDICAL SERVICES IN INDIA. 


REORGANIZATION SCHEME. 

Ix the Supplement of February 18th we reproduced, sub- 
stantially in full, a memorandum on the terms and con- 
ditions of appointments to permanent commissions in the 
Indian Medical Service, issued from the India Office. The 
Secretary of State for India has now sanctioned a scheme 
for the reorganization of the medical services in India, 
based on proposals framed by the Government of India in 
consultation with the local governments. The details of 
this scheme are embodied in the communiqué by the 
Government of India printed below. The matter is being 
considered this week by the Naval and Military Committee 
of the British Medical Association. 


COMMUNIQUE BY THE GOVERNMENT OF INDIA. 

1. In para. 23 of their Report the Royal Commission on the 
Superior Civil Services in India recommended that a Civil Medical 
Service should be constituted in each province, provision being 
made for the maintenance of a sufficient number of British officers 
to provide adequately for medical attendance on British members 
of All-India Services and their families. The Government of India 
have since been in correspondence with the Local Governments 
and with His Majesty’s Secretary of State for India on the 
question. of giving practical effect to these recommendations, and 
the Secretary of State has now sanctioned the following scheme, 


which is based on the proposals framed in consultation with Local | 


Governments. 

2. The Indian Medical Service, constituted on the same broad 
lines as at present, will be retained primarily to meet the needs 
of the Indian Army. In order to maintain the necessary minimum 
war reserve of military medical officers and to provide for European 
medical attendance for European officers of the Superior Civil 
Services and their families, Local Governments will be required 
to employ a stated number of Indian Medical Service officers. 
The Government of India will draw on the same Service to meet 
requirements of the civil administration for which they are 
responsible. 

3. War Reserve.—It has been calculated on as precise a basis as 
possible that the war reserve to be employed by the civil side 
should consist of 134 British and 66 Indian officers. The larger 
number of British officers is due to the fact that British officers 
cannot be recruited in India in an emergency from the ranks of 
private practitioners. 

4. Civil Requirements.—The other factor which enters into the 
reckoning is the need for making adequate arrangements for 
medical attendance on British personnel of the Superior Civil 
Services and their families, and for the requirements of the civil 
administration for which the Central Government are responsible. 
This factor includes the provision of a number of appointments 
hereafter termed “ residuary,’’ the incumbents of which must be 
retained permanently in civil employment, so as to ensure the 
continuance of a skeleton staff to cope with the medical require- 
ments of the Civil Government, whether for the purpose of 
treatment or of administration, and who cannot therefore be 
treated as part of the war reserve. 

5. Working on these data, the total number of Indian Medical 
Service officers required for civil employment is calculated at 302. 
The details are given below. (1) War reserve, 200; (2) For 
residuary posts in provinces, 46; (3) Requirements of Foreign 
and Political Department, 17; (4) Jails, 8; (5) Special posts under 
the Government of India, 14; (6) Port Health Officers, Bombay 
and Aden, 2; (7) Reserve of 5 per cent. as allowance for officers 
who would not be available on mobilization owing to illness, 15; 
total, 302. (The figures shown against (2), (3), (4), (5), and (6) 
represent ‘“ residuary ” posts.) Of the total of 302, 212 will be 
Europeans and 90 Indians. 

6. To provide employment for 302 officers, 237 posts are required. 
The remaining 65 officers will constitute the leave and study- 
leave reserve calculated at 274 per cent. Of the 237 posts, 59 are 
available under the Government of India, including posts in the 
Foreign and Political Department, and 178 posis will be provided 
in the provinces; 112 of the 178 posts primarily represent require- 
ments of Civil Services in the matter of European medical 
aitendance, and must be held by British officers. This estimate 
of the medical requirements of the European members of the 
Superior Civil Services and their families is based on data which 
will change from year to year as proportion of European to Indian 
civil officers gradually diminishes. It will, therefore, be subject 
to periodical scrutiny and, if necessary, to revision. The remain- 
ing 66 posts will be open either to Europeans or Indians; 28 out of 
59 appointments under the Government of India will similarly 
be open to officers of either race. Complete lists of (a) posts to 
be reserved for the Indian Medical Service and (b) reserved posts 
for which Indian officers of the service will be eligible, either 


“equally with European officers or exclusively, are printed with this 


communiqué, 


7. Under regulations framed by the Secretary of State in Council 
in 1923 under Rule 12 of the Devolution Rules, 268 appointments 
are at present reserved for the Indian Medical Service in provinces. 
The new scheme, which reserves only 178 posts for them, will 
gradually release 90 posts for Provincial Medical Services. Jt 
represents the maximum which can at present be set apart for 
these services consistently with the need for providing economical 
employment in peace time for the Medical War Reserve of the 
Indian Army, and with the obligation to provide European doctors 
for European personnel of the Superior Services. 

8. The adoption of the new list of reserved posts will leave, 
on the civil side, a surplus of Indian Medical Service officers who 
are now holding appointments which are at present reserved for 
the service. The existing rights of these officers will be fully 
preserved, and prospects equivalent to those afforded by the present 
list of reserved posts will be retained for them. These prospects 
will be allowed to diminish only pari passu with the absorption 
of the surplus which will exist until the number of Indian Medical 
Service officers now in civil employ is equal to the number of posts 
reserved for them in the new list. The detailed measures required 
to safeguard the prospects of Indian Medical Service officers 
already in civil employ are now being worked out. 

9. In the inierests of the Army, the Local Governments, and 
of officers themselves, the following rules will come into force 
forthwith as an integral portion of the scheme: (i) Liability to 
serve on either civil-or military side will be a definite condition 
of service for all future entrants to the Indian Medical Service; 
(ii) no officer will be transferred to civil employment without the 
consent of the Government of India and Lecal Government; 
(iii) an officer transferred to civil employment will not ordinarily 
be liable to be recalled to military employment (except on general 
or partial mobilization) without the consent of the Local Govern- 
ment, but the Government of India will retain the power to 
recall an officer against the wishes of a Local Government in very 
exceptional cases of absolute necessity; (iv) a Local Government 
will not be at liberty, without the consent of Government of India, 
to return to military employment an officer transferred to civil 
employment; {v) all officers in civil employment (including those 
now in the Service) about a year before the date on which they 
are expected to be due for promotion to the rank of Colonel will 
be required to state whether they wish to return to military 
employment, in order that they may be considered for promotion 
to administrative rank; (vi) those officers who elect to return to 
military employment will be recalled and employed in a position 
suitable to their rank without, however, any guarantee of 
eventual promotion; (vii) the case of each officer will then be 
considered on its merits when his namé comes up for promotion, 
and (a) those considered suitable for military promotion will be 
retained on the military side until promoted to administrative 
rank, after which they would not normally revert to civil employ- 
ment, while (+) those not considered suitable for promotion will 
normally revert to civil employment or, subject to approval of 
military authorities, be given the option of remaining in military 
employment in the rank of Lieutenant-Colonel until retirement ; 
(viii) those officers who do not elect to return to military employ- 
ment will either (a) sever their connexion with the Indian Medical 
Service and become members of the Provincial Medical Service on 
such terms as may be mutually agreed upon between themscives 
and the Local Government, in which case they will cease to belong 
to the war reserve, or (4) will continue to belong to the Indian 
Medical Service, in which case they will be eligible for further 
promotion on the civil side, and will continue to belong to the 
war reserve provided that they do not hold residuary appoint- 
ments. Also they will be eligible to receive promotion in military 
rank, as ai present, on the basis of the civil administrative posts 
which they hold; (ix) an officer who desires permanent civil 
employment, but does not succeed in obtaining it, will be 
guaranteed employment in the Military Medical Services unless 
he is unfit for active service, or there is some other equally valid 
impediment to his being employed on military duties. 


Civil Appointments Reserved for Officers of the Indian 
Medical Service. 
GoveRNMENT OF INDIA. 
Department of Education, Health and Lands and Home 
Department. 
*1 Director-General, [.M.S. 
Deputy Director-General, 1.M.S. 
¢2 Assistant Directors-General, I.M.S. 
*1 Superintendent, X-Ray Institute. 
1 Imperial Serologist. 
*1 Chief Medical Officer, Delhi. 
*2 Civil Surgeons, Simla, 
1 Civil Surgeon, Coorg. 
1 Health Officer, Simta. 
*] Assistant Director of Public Health, Delhi. 
415 Medical Research Department appointments. 
*1 Senior Medical Officer, Port Blair. 
1 Civil Surgeon, New Dethi. : 
*1 Public Health Commissioner with the Government of India. 


30 
vumbents of posts marked with an asterisk (*) are not liable to be 
on Of the posts marked only one Assistant 
Director-General, Indian Medical Service, and 11 officers of the Medical 
Research Department are liable to be recalled on mobilization. 
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Forcign and Political Department. 

tt Residency Surgeon and Chief Medical Officer, Baluchistan, 
1 Civil Surgeon, Quetta. 

31 Civil Surgeon, Sibi. 

1 Agency Surgeon, Bundelkhand. 

1 a Surgeon, Bhopal, 

*l Administrative Medical Officer, Central India, and Residency 

Surgevn, Indore. 

*1 Residency Surgeon, Hyderabad: 

*1 Residency Surgeon, Kashmir, 

*l Agency Surgeon, Gilgit. 

1 Agency Surgeon, Meshed, 

*1 Residency Surgeon, Bangalore, 

*1 Legation Surgeon, Nepal. 

*1 Medical Officer, Sistan, 

*1l Chief Medical Officer, North-West Frontier Province. 
t6 Civil Sur, eons, North-West Frontier Province. 

1 Assistant Director of Public Health, North-West Frontier Province. 
1 Superintendent, Peshawar Jail and Medical Officer, Frontier Con- 

stabulary Outposts, 

*1 Residency Surgeon, Bushire. 

1 Agency Surgeon, Maskat. 

*1 Civil Surgeon, Ajmer, and Chief Medical Officer, Rajputana. 
1 Additional Civil Surgeon, Ajmer. 
*1 Residency Surgeon, Bown. 
*1 Legation Surgeon, Kabul. 
“1 Residency Surgeon, Western India States Agency, Rajkot. 


29 


Incumbents of posts marked with an asterisk (*) are not liable t 
recalled on mobilization. Of the posts marked (t) A four Civil ene 
are liable to be recalled on mobilization. Of the three posts marked (¢) 
only two are liable to be recalled on mobilization. 


GovERNMENTS. 


Madras. 
"1 Inspector-General of Prisons. 
4 Superintendents of Central Jails, 
irs¢ Surgeon in the General Hospital, Madras, and } 
_ Surgery, Medical College, Madras. 
*1 First Physician in the General Hospital, and Professor of Medicine 
uperintendent, Women’s and Children’s Hospital 
Professor of Midwifery, Medical College, Sateen’ 
1 Assistant Director of Public Health. 
1 Director, Pasteur Institute, Coonoor. 
t12 District Medical and Sanitary Officers, Malabar, Madura, Coimba- 
tore, Bellary, the Nilgiris, Tanjore, Vizagapatam, North Arcot 
3 Coonoor, Nellore or Guntur, Trichinopoly, and one unspecified, P 


Incumbents of posts marked with an asterisk *) are not liable to be 
recalled on mobilization. Of the ts k fable 
posts marked (ft) only ten are liable to 

Bombay. 


“1 Inspector-General of Prisons. 
3 Superintendents of Central Prisons, 
Superintendent, Mental Yeravada, 

, 1 Presidency 1st District, Physician on the Staff of 
St. Geor, e’s Hospital, Marine Surgeon and in medical charge 
of the Elphinstone College. 

*1 Surgeon-Superintendent, St. George’s Hospital, Bombay. 
1 Resident Surgeon, St. George's Hospital, 
*1 Professor of Gynaecology. 
1 Director or Assistant Director, Haftkine Institute, Bombay, 
1 Appointment in the Public Health Department. 
*1 Port Health Officer, Aden. 
ivi urgeons, medabad, Poona, Mahableshwar, Belgaum 
Nasik, Hyderabad (Sindh), Dharwar, Sholapure- and 
23 


Incumbents of posts marked with an asterisk (*) are not liable to be 
recalled on mobilization. Of the ts mark i i 
pos' arked (t) only nine are liable to 


Bengal, 
*1 Inspector-General of Prisons. 
urgeon-Superintendent, Presidency General Hospital 
*3 Professors, Medical College, Calcutta, specia as 
Physician, or Gynaecologist. 
ajshahi arisa mensin idna 
= Hooghly, Burdwan, and — unspecified. — 


Incumbents of ts marked with an asterisk ar t 
Tecalled on mobilisation. Of the posts marked (t 
be recalled on mobilization. 


United Provinces, 
*1 Inspector-General of Prisons. 
ivil Surgeons, Benares ahaba Cawnpore, A 
u a Dun 7 
igarh, and Fyzabad, and _ three 


Incumbents of posts marked with an asterisk (*) are not liable to be 
recalled. Of the ts marked only twel i 
peg oe te Bg pos (t) only twelve are liable to be recalled 
Punjab. 
*1 Inspector-General of Prisons, 
3 Superintendents of Central Jails, 
1 Superintendent, Borstal Institute. 
1 Assistant Director of Public Mealth, 
ivil Surgeons, Lahore, Amritsar, Multan walpindi, F 
Lyallpore, Jhelum, Dera Ghazi Khan; Ambala, Jullunder are 
Shahpur (Sargodha). 


Appointments reserved for Indian Indian Medical Servi : 
Professor of Surgery, Medical College, Lahore. - 


Sl 


recalled on mobilization. Of the posts marked (t) eight Civil Surgeong 
are liable to be recalled on mobilization. 


Burma, 
*1 Inspector-General of Prisons. 
3 Superintendents of Central Jails. 
Mental Hospital, Rangoon, 
1 Public Health appointment. 
1 Director, Pasteur Institute, Rangoon, 
32 Civil Surgeons, Rangoon, 
$4 Hospital and Professorial appointments in Rangoon (including the 
head gynaecological appointment). 
t17 Civil Surgeons, Akyab, Myitkyina, Bhamo, Mandalay, Myingyan, 
Toungoo, Magwe, Bassein, Moulmein, Maymyo, Shwebo, Prome, 
= Taunggyi, Loimwe, Lashio, and two unspecified. 


Incumbents of posts marked with an asterisk (*) are not liable to be 
recalled on mobilization. Of the posts marked (1) twelve Civil Surgeons 
are liable to be recalled on mobilization. One of the two Civil Surgeons, 
Rangoon, and two of the four Hospital and Professorial appointments in 
Rangoon marked ({) are liable to recall. 


Bihar and Orissa. 
*1 Inspector-General of Prisons, 
‘3 Superintendents of Centrat Jails. 
*1 Superintendent, European Mental Hospital, Ranchi. 
1 Assistant Director of Public Health. 
1 Professor of Surgery, Medical College, Patna. 
+10 Civil Surgeons, Patna, Cuttack, Muzaffarpur, Ranchi, Saran, 
Hazaribagh, Gaya, Darbhanga, Bhagalpur, and Monghy?. 
7 
Incumbents of posts marked with an asterisk (*) are not liable to be 
recalled on mobilization. Of the posts marked ({) only seven are liable 
to be recalled on mobilization. 


Central Provinces, 
*1 Inspector-General of Prisons, 
Public Healt cer. 
t7 Civil Surgeons, Nagpur, Jubbulpore, Raipur, Hoshangabad, Saugor, 
ii Chhindwara, and Akola (or Amraoti). 
Incumbents of posts marked with an asterisk (*) are not liable to be 
ee sncbillention. Of the posts marked (t) only four are liable to 
be recal 


Assam. 
7 Civil Surgeons (only four are liable to be recalled on mobilization). 


Reserved Civil Posts open to Indian Officers. 
The following reserved posts will be open to Indian officers of 
the Indian Medical Service on the civil side: ; 
35 Civil Surgeoncies (two in Madras, two in Bombay, three in Bengal, 
three in the United Provinces, and five in Burma). | 

6 Public Health Department appointments (one each in Madras, 
Bombay, im 4 Burma, Bihar and Orissa, and the Central 
Provinces). 

2 Directorships of Pasteur Institutes at Coonoor and Rangoon. 

1 Directorship or Assistant Directorship, Haffkine Institute, Bombay, 

l appointment of Surgeon Superintendent, Presidency General 
Hospital, Calcutta, 

1 appointment of Surgeon to His Excellency the Governor of Madras, 

1 Hospital and Professorial appointment in Rangoon. 

1 appointment of Professor of Surgery, Patna. . 

2 appointments in the Punjab specificially reserved for Indians— 
namely, Superintendent, Mental Hospital, Lahore, and Professor 
of Surgery, Medical College, Lahore. 

36 Jail appointments (including the post of Inspector-General of 
Prisons in all the Provinces except Assam). ay 
3 unspecified appointments under the Government of India in the 

25 appointments under the Government of India in the Department 
of Education, Health and Lands (including fifteen Medical 
Research Department appointments and the appointments ot 
Director-General, Indian Medical Service, Deputy Director- 
General, Indian Medical Service, two Assistant Directors-General, 
Indian Medical Seivice, Superintendent, X-Ray Institute, Imperial 
Serologist, Health Officer, Simla, Assistant Director of Public 
Health, Delhi, Public Health Commissioner with the Govern- 
ment of India, and one of the two Civil Surgeons in Delhi). 


Association Notices. 
TABLE OF DATES. 
June 2, Sat. Publication in British MEDICAL JOURNAL SurPLEMENT of 


result of election of members of Council by — 
Branches, and of result of election of members of 
Council and Representatives in Representative Body by 
Public Health Service members. 

Nomination available (on at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 

June 7, Thurs) Names of Representatives and Representatives 

ot, a received at Head Office by this date. 

June ouncil. 

June 2i, Thurs. Sestings of Constituencies must be held between this date 

and July 20th to instruct Representatives. 


June 30, Sat. Supplementary Report of Council appears in BRITISH 
MEDICAL JOURNAL SUPPLEMENT. 
July 4, Wed. Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 
July 20, Fri. Annual Representative Meeting, Cardiff, 10 a.m. 
Nominations for election of 12 members of Council by 
rouped Representatives must be received (at A.R.M., 
ardiff) by this date, 2 p.m. 
July 21, Sat. Annual Representative Meeting, Cardiff. 
July 23, Mon, Council, Cardiff. 
Annual Representative Meeting, Cardiff. 
July 24,Tues. Annual Representative Meeting, Cardiff. Annual General 
Meeting, Cardiff, President’s Address. 
Council, Cardiff. Conference of Honorary Secretaries, 


July 25, Wed. 
Cardiff. 
; : Meetings of Sections, etc., Cardiff. 


Incumbents of posts marked with an asterisk (*) are not liable to be 


ALFRED Cox, Medical Secretary. . 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


East Yorks anp Lincotn Brancn: East Yorxs Division.— 
The annual general meeting of the East Yorks Division will be held 
in Wilberforce House, Hull, to-day (Friday, May 18th), at 3.30 p.m. 
Agenda: To receive the annual report of the Executive Committee 
and the treasurer’s financial statement; to consider the new Division 
Model Rules of Organization; to elect officers; to receive the first 
link in the chain of office for the chairman’s badge from Dr. 
Mackay, the retiring chairman; to consider the provision of a prize 
for medical students at the University College. After tea there 
will be an inspection of local antiquities, with a commentary by 
the Director of Museums. 


GLAsGow anp West or Scortanp Brancy.—The annual meeting of 
tho Glasgow and West of Scotland Branch will be held in the 
Pathological Department, Royal Infirmary, Glasgow, on Wednesday, 
May 30th, at 2.30 p.m. After the annual meeting there will be a 
clinical demonstration given by the members of the staff. 


Metropouitan Counties Brancn.—The annual general meeting of 
the Metropolitan Counties Branch will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
June 19th, at 4 p.m. Business : (1) Report of scrutineers on election 
of officers; (2) Annual Report of Council; (3) report of representa- 
tives of the Branch on the Central Council; (4) presidential address 
by Dr. Christine Murrell entitled “‘ Our changing times.” 


METROPOLITAN Counties Branch: CamMsERWELL Drviston.—The 
annual meeting of the Camberwell Division will be held at 
St. Giles’s Hospital, Camberwell, on Tuesday, May 22nd, at 
9 p.m. An address will be delivered by Mr. James R. Ogden on 
Tut-ank-Amen’s tomb. 


MiptanD Branch: Drviston.—A_ meeting of the 
Chesterfield Division will be held at the Royal Hospital, Chester- 
field, on Wednesday, May 23rd, at 3 p.m., when there will be a 
series of clinical demonstrations. 


NortH Carnarvon anp Anciesey Divistoy.—The annual meeting 
of the North Carnarvon and Anglesey Division will be held at the 
Anglesey Arms Hotel, Menai Bridge, to-day (Friday, May 18th), at 
3 p.m, Agenda: Election of officers and committees; reception of 
annual report and financial statement; consideration of the Report 
of Council and instruction of the representative. The chair- 
man, Dr. Helsby, invites members and ladies to tea at 4 o’clock 
in the hotel gardens, 

NorTHern Counties or Scottanp Brancn.—The final clinical 
meeting of the Northern Counties of Scotland Branch for this 
season will be held at the Lawson Memorial Hospital, Golspie, on 
Saturday, May 19th, at 12 noon. The programme will include the 
demonstration of some surgical cases by Mr. B. S. Simpson, and 
notes on general anaesthetics by Dr. J. B. Simpson. Golfing 
members will note that Dr. Simpson has arranged for the courtesy 
of the green at Golspie, Brora, and Dornoch to be extended to 
them for that day. The annual meeting of the Branch is to be 
held at Kyle of Lochalsh on June 30th. This will be the first 
meeting of the Branch which has been held in the area of the 
Island Division. 


Norta Wages Brancu : Carnarvon anp Merionetu Division. 
—A clinical meeting of the South Carnarvon and Merioneth 
Division will be held at the Towyn War Memorial Hospital on 
Tuesday, May 29th. 


OxrorD Reaping Brancn: Oxrorp Drvision.—The next 
meeting of the Oxford Division will be held at the Radcliffe 
Infirmary, Oxford, on Wednesday, May 23rd, at 2.30 p-m. Agenda: 
Election of associate member of the Division; clinical eases; Dr. 
F. G. Chandler: Early diagnosis and treatment of bronchiectasis 
(with lantern slides). 


Suropsuire AND Mip-Wates Brancn.—The fifty-third annual spring 
meeting of the Shropshire and Mid-Wales Branch will -be held at 
the Royal Salop Infirmary on Friday, May 25th, at 3.30 p.m. 
Agenda: Election of president for 1928-29; consideration of Annual 
Report of Council. 


Sovurn Wares anp Brancn: Sovtu-West Wa.es 
Division.—A meeting of the South-West Wales Division will be 
held on Thursday, May 24th, at 3 p.m., at the Ivy Bush Hotel, 
Carmarthen, when a display of medical and other cincmatograph 
films will be given by Kodak, Ltd. 


Sovtu-Western Brancn.—An intermediate meeting of the South- 
Western Branch will be held at the Royal Cornwall Infirmary, 
Truro, on Thursday, May 24th, at 3.15 p.m. Agenda :—Papers and 
notes: Mr. L, C. Panting, notes on cases of aplastic kidney, lipoma 
of the caecum, obstruction of the ileum by a band with unusual 
findings, death from diabetic coma without pre-operative glycosuria ; 

r, Eric Wordley: The transfusion problem; Dr. William King : 
A puzzling abdominal case; Dr. J. Stephen Moore : Myosarcoma of 

é jejunum; Dr, F. G. Bushnell: Sun and air bathing; Drs. 
Francis and Dorothy Chown: The use of sanocrysin in pulmonary 
tuberculosis; Dr. Frank O, Graham: Congenital high elevation of 
the scapula, 

Branca: West Surrotk Drvision.—In connexion with 
the pert-sradente course arranged by the West Suffolk Division at 
the West Suffolk Hospital, Sir Thomas Horder will give a lecture 
to-day (Saturday, May 19th), at 8.45 p.m., on etiological factors in 
fibrosis and their bearing on treatment. Coffee will be served at 

OU p.m. A clinic of medical cases will be held on Sunday, May 
20th, at 11 a.m. The course is open to medical practitioners in 


West Suffolk and their guests. 


West Somerset Brancn.—A meeting of the West Somerset 
Branch will be held at the Taunton and Somerset Hospital, 
Taunton, to-day (Friday, May 18th), at 3.30 p.m. Agenda: Election 
of representative and deputies. to the Annual Representative 
nual Report of Council. 


Meeting ; consideration of 


Meetings of Branches and Dibisions. 


Dorset anp West Hants Brancu : BournemoutH Drvision. 


Tue annual meeting of the Bournemouth Division was held on 
May 8th; the annual report and financial statement were adopted. 
The following officers were elected for the ensuing year : 
Chairman, Dr. Asten. Vice-Chairman, Dr. McCall. Honorary Secretary 
and Treasurer, Dr. Carter. Representatives in Representative Body, 
Dr. Le Fleming and Dr. Johnson Smyth. Deputy Representatives, Dr. 
Mahomed and Dr. Hutton. 
_ A proposal to hold meetings of the Division in the evening 
instead of in the afternoon was referred back to the Executive. 


LANCASHIRE AND CHESHIRE Brancn: Mip-Cuesuire Division. 


At a meeting of the Mid-Cheshire Division at the Altrincham 
General Hospital on May 7th Dr. Capon, physician to the Royal 
Southern Hospital, Liverpool, gave a lecture, illustrated by lantern 
slides, on intracranial birth injuries. The basis of this lecture was 
a series of autopsies and clinical observation. The causes, patho- 
logy, symptoms, and treatment were fully discussed, and Dr, Capon 
received a cordial vote of thanks for a lucid and instructive lecture. 


LANCASHIRE AND CHESHIRE BraNcH: Warrincton Divtsio0n. 


Tne annual meeting of the Warrington Division was held at the 
Infirmary on May 4th. 

The following officers were elected for 1928-29: 

Chairman, Dr. L. S. B. Tasker. Vice-Chairman, Dr. W. H. C. Patrick. 
Secretary and Treasurer, Dr. William Grant. Representative on Branch 
Council, Dr. Donald Ferguson. Representative in Representative Body, 
Dr. J. S. Manson. 

A general discussion on the Annual Report of Council took place, 
and tho representative received instructions. b ‘ 

In connexion with the proposed contract rate for juvenile Odd- 
fellows, strong opposition was expressed to any contracting with 
insurance societies. 


MerropouitaN Counties Brancn: CaMBERWELL Division. 

A meetine of the Camberwell Division was held at St. Giles’s 
Hospital, Camberwell, on April 24th, when Dr. Cox was in the 
chair. An address was delivered by Dr. Guy Bovsrre:p, patho- 
logist to the hospital, on modern methods of combating diphtheria. 
The lecturer criticized the methods hitherto used in the diagnosis 
of diphtheria; he did not agree with the view commonly held of 
the infallibility of the throat swab, but urged more extensive use 
of the Schick test. Dr. Bousfield fully explained the method of 
performing this test, and demonstrated a number of cases showing 
the positive and negative reactions. After the lecture an inter- 
esting address was given by Dr. J. G. Forses of the London 
County Council Public Health Department on the statistics com- 
aring the incidence and mortality rate of diphtheria in the 
oa of Camberwell during recent years. veral members 
took part in the general discussion later, and the meeting closed 
with a hearty vote of thanks to Dr. Bousfield and Dr. Forbes. 


Metropouitan Counties Brancn: Lewisnam Drvision. 

A mesetina of the Lewisham Division was held at St. John’s Hos- 
ital, Lewisham, on May Ist, with Dr. D. J. Mutter in the chair, 
Mr. Winssury Waite showed a case in which he had removed 
the left kidney with an oxalate stone. He also exhibited the 
nozzle from an enema syringe which he had extracted, with the 
aid of the cystoscope, from the bladder of a woman who had tried 
to induce abortion. Dr. GotpsmitH showed four cases, the first 
being an untreated epithelioma of the region of the eye and nose, 
The second patient was a man suffering from dermatitis herpeti- 
formis, which was very irritating at might, but bad no constitu- 
tional effects; it was treated with arsenic. The third patient was 
a child with systematized naevi on one side; and the fourth was a 
man with black hairy tongue, which resisted all forms of treat- 
ment. Dr. Orennerm showed four patients, each of whom had had 
the radius plated, the movements being good; he also exhibited 
a case of fibrocystic disease of the humerus, occurring in a girl, 
Three cases were shown in which the clinical symptoms were 
similar, but the diagnoses were respectively kinked colon, gall- 
stones, -and duodenal ulcer. Dr. E, H. Roserts showed a case of 
pleurisy with effusion, which had cleared a but pyrexia per- 
sisted; the « rays showed thickened pleura. r. Hatitinan moved 
a vote of thanks to the members who had shown cases. 


Oxrorp AND ReapinG Branch: Wriypsor Division. 

puLAR lecture on “ What should we eat?’ was given by Dr. 
Daves, director of the Wellcome Bureau of Scientific 
Research, in the Small Town Hall, Windsor, on April 20th, under 
the auspices of the Windsor Division. The speaker was intro- 

duced by Dr. J. J. Paterson. 
Dr. Daukes dealt first with fads and fancies in connexion with 
food, saying that many ideas called fads were customs or habits 
based upon sound reasons, while “ fancies,” eT those of 
children, should be tenderly dealt with, for there might be good 

grounds for the references and antipathies. He then emphasi 
the importance of the “ aesthetic ” side of digestion, explaining the 
arts played by appearance and service in their influence on the 
ow of the gastric juice. He proceeded to discuss the question 
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of cooking. Some forms hampered the digestion, the frying-pan 
being a noted offender; o ne meat - less digesti "s 1an 
underdone, and twice-cooked food was to be avoided. Pickles 
and sauces led to the eating of more food than was needed. All 
value was diminished if the food. was not properly masticated. 
The speaker them outlined the requirements of various types of 
person in quality and quantity of food in relation to its content 
of vitamins; he explained the method of measuring values by 
calorific standards, and described the content of a number of 
common articles of food. An average city worker needed 2,500 
calories daily, and an average woman a little less. After out- 
lining a model menu that would yield the required proportions of 
proteids and vitamins, Dr. Daukes referred to the ill effects of 
vitamin deficiency. He considered the brown bread itation 
— because with the usual mixed diet white bread would 
suffice. The ordinary English dietary was generally adequate in 
— of both calories and vitamins; deficiencies were felt by 

ose who lived under abnormal conditions. Variety in diet was 
- essential, but the food must be sufficient as well as varied; 
. enw be well balanced and rich in vitamins, but free from all 
a ical additions, The plain, simple foods had the highest 
. ue; they could be best suited by the instinctive food adopted 
y people who tived on the land: He was convinced that the 


«raze for “ patent ” foods. had gone beyond all reason ering 
pace lecturer said that one of the worst features of the 


) i; day was the excessive amount of meat consumed: i 
with in cases of rheumatism, he recommended 
poe of meat, and added that there was the greatest value in 
eens ag ey and fruit. Dr. Daukes said the food value of beer 
ag w, but the vitamin content was high. He stated later that 
e thought imported meat was an admirable article: the public 
could feel sure at least that it had been well inspec "while 
there - not always the same guarantee of home-killed meat 
food, and tomatoes kept their 
vitamins an the Alegent that frozen foods did not lose their 
of the proceedi vote of thanks 
was passed on the Dr. 


Soutn-Easterw or Brancu. 


the a of Dr. W 
thanks to —. eee president was proposed by Dr 


Representative in Re t ity 
At a meeting of the Branch Council th 
ch e hard vi 
of a late member of the British Medical Acnesiation oo ee 
ae with eight children, was brought to the’ notice of the 
members present by Dr. M. Wats of New Ross. It was 
the Benevolent Fund was fully discuss 


Sussex Brawcu : Bricnrox Dryision. 


Te annual joint meeting of the Brighton Divisi iti 
Association and the Sussex ‘ow held ry 
ispensary on = > 26th; there was a good attendance of modieal 
lawyers. Dr. L. A. Parry read a paper on 
with special reference to the case of Dr 
e importance of the subject to both 
ractice was never more prevalent. 


fife. The usual methods employed were mechanical injuries to the 
i 
anger yy applied. The first was the most frequently used; both 


as was in this she 
result ensued in 


abortion procured on her, and said there was i 
opinion on this matter between the two pomuedean” He held the 


importance, there were cases in whi 

help in the punishment of crime, although it might involve - 
| in which there 

an account, as a type of what the “al 

of Dr. Collins for the murder of Mrs. Uzielli. He was accused of 

causing her death by procuring abortion, and as a result was foun 


guilty of manslaughter and sentenced to seven years’ penal 
servitude. 

The lecture was followed by a discussion in which Dr. Dora 
Haut, chairman of the Division, and Messrs. Meap, Wa 
Boe.atse, Beresrorp, Biaser, SUMMERHAYES, JOHN FLOWERS, Gray, 
Bunker, Bonnaviz, Borie, and Morcan took part. On the motion 
of Mr. Alderman Canez, seconded by Mr. BentHam Stevens, a hea 
vote of thanks was accorded to Dr. Parry for his interesting 
instructive lecture. 


National Insurance. 


LONDON PANEL COMMITTEE. 


Lectures to Medical Students. 

At the meeting of the London Panel Committee on April 24th, 
with Dr. H. J. Carpate in the chair, it was stated that replies 
had been received from the deans of certain medical schools of 
London hospitals with regard to the suggestion made by the 
committee at its March meeting that lectures on the subject 
of insurance practice might well be given annually to the senior 
students. The deans of Chasien Cross, St. George’s, and St. Mary's 
Hospitals had ssed their willingness to hold such lectures, 
and it had been arranged for lecturers to address meetings of the 
students of the medical schools of those hospitals. Ii was deci 

to form a panel of lecturers from the members of the committee. 


What is a Splint? ; 

At a former meeting an appliance which had been ordered by 
a pragtitioner for an insured person was considered, and the 
committee held that the appliance in question was a splint, m 
which opinion the Insurance Committee a reed. Application was 
then made to the Minister of Health for his sanction to arrange 
ments being made for the supply of the appliance to the imsured 
person at cost of the Drug Fund, but this sanction had been 
withheld as the Minister had ruled that the appliance in question 
was not a splint. The secretary of the committee was ins 
to communicate with the Insurance Acts Committee and the 
Ministry with a ——- that the committee be imformed as to 
the definition of a sp 


Insurcd Persons in Convalescent Homes. P 

A case was reported to the committee in which the medical 
officer of a convalescent home insisted that an insured pores 
staying at the home should give him his medical card, although 
the person did not require treatment. The matter was taken up 
with the Ministry, which stated that fhe Minister had been 
informed by the Kent Insurance Commitiee, in whose area the 
convalescent home was situated, that it was one of the rules of this 
home that each patient should be examined by a practitioner on 
admission and discharge, and that the Mimister himself had a0 
jurisdiction over the conduct of convalescent homes, and could not, 
herefore, interfere with any rule made by such an institution. 
It was gathered from the Ministry’s letter that the Minister was 
of opinion that where a practitioner examined an insured person 
who was temporarily resident at a home he was entitled to a 
him as a temporary resident and to receive payment at the 
indicated in Clause 4 of the Distribution Scheme. In_ the case 
of Kent the Distribution Scheme provides for payment in respect 
of temporary residents in convalescent homes at the same rate 
as for permanent residents. The London Panel Commnittee dis- 
sented from this view, and agreed that the Ministry be informed 
that the committee objected to the payment of any fee in those 
cases where insured persons sent to convalescent homes did not 
request medical treatment. While it was ap reciated that tht 
Minister had no jurisdiction over the conduct of such homes it was 
pointed out that he had power to interfere in the question of 
payment of fees under the National Health Insurance Act. 


LONDON INSURANCE COMMITTEE. 
Ar the meeting of the London Insurance Committee on April 26th 
Mr. R. W. Harris took his seat as chairman of the Medical Service 
Subcommittee in succession to the late Mr. H. Mills. 


Supplementary Distribution to Practitioncrs. | 

Ii was reported that the Government actuary had found that 
there was an additional sum available for distribution amongst 
practitioners in respect of services rendered during 1926. The share 
of the London Committee in this sum is £13,881, and ihis amouat 
is to be distributed among practitioners who were in agreem 
with the committee during 1926. The effect to the individual 
practitioner is the payment of slightly less than one halfpenny 

r unit of credit per quarter, or twopence for every person on bis 
ist throughout t year. For 1927 also a further sum is & 
be distributed consequent upon the final determination of the 
Central Practitioners Fund for that year and the ascertain 
of the difference between the amount provisiunally allocated 1 
the committee and the absolute share. The sum thus available 
is rather more than £29,006, and will mean an addition of a 
one penny per unit of credit per quarter, or fourpence for the year. 


Attendance of Witnesses at Serviec Subcommittecs. 

The committee had before it a communication from the Hastings 

Insurance Committee with regard to the attendance of witnesses 

at inquiries held by the Medical and Pharmaceutical Service Sub- 

committees. The 
subcommittees should have power to compel the attendance 

a witness, and pointed out that in the absence of such compulsioa 


} a person might decline to give evidence, the subcommittee come 


Hastings Committee was of opinion that the 
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: | Tue annual meeting of the South-Eastern of Ireland Branch was 
a held at Kilkenny on May 2nd, with the president, Dr. Mytgs, in 
the chair 29 on 
vote of 
Grace, 
f i following officers were elected for the year 1928-29 : 
Honorary Secretary, Dr. Grace. Honorary Treasurer, Dr. Jellett. Repre- 
sentative on Irish Commi 
t 
i | r was quile Clear, was comprised in 
a Sections 58 and 59 of the Offences against the Person Aci, 1861. 
‘The crime was a felon y j 
f i criminal abortion rarely came into court unless the result was 
hy fatal. Since the woman was a puilty party she was as anxio: - 
a hide the crime, if all went wel . 
: was usually successful. The rea i 
(oR so many cases was that generally r Was an incor n 
a person and very often of intemperate habits; the procedure had 
on ip to be carried out hurriedly and secretly without proper assistance 
. ee or adequate aseptic precautions. Nearly every medical practitioner 
Re: at some time or other was asked by patients to perform the 0 
ae operation; there was only one golden rule, and that was to refuse 
ie definitely and absolutely in every case. Dr. Parry discussed the t 
duty of a medical man ealled in to attend 2 war [a } 
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to a decision in the absence of such evidence, and then, if the 
ease proceeded to appeal, it was within the power of either party 
to compel the attendance of the witness, when the evidence given 
might materially alter the whole aspect of the case. The London 
Committee resolved to reiterate the view which it had placed 
before the Commissioners ten years ago (when it was turned down 
because the Commissioners felt that more experience was desirable) 
that power should be conferred upon the committee to subpoena 
witnesses in connexion with inquiries. In reply to a question by 
Dr. Chase, Mrs. Hanpex ares rought forward the 
r ion, said that uestion uiring evidence to 
be on oath had not been considered. _ 


Urgent Cails. 

The committee further considered two cases of complaints against 
practitioners which, on account of exceptional difficulty in appor- 
tioning responsibility, had been twice previously adjou . In 

one case it was sd that the itioner failed to realize 
the seriousness of the — condition and to supply treatment, 
and in the other that he did not visit when he should have done. 
Both cases were complicated, however, by the fact that the practi- 
tioner did not appear to have been properly mformed as to the 
seriousness and urg of the case. In the first case the com- 
mittee finally agreed that the practitioner had not failed to 
comply with the terms of service, but on the motion of Mr. 
Meapmors, seconded by Dr. Carpatz, it was further 
“that it was to be regretted that the insured person did not 
give to the practitioner when he called upon him some better 
indication of the urgency of his need, but it was also regrettable 
that the practitioner should ap; to have been more concerned 
about the hour at which the call was made than about the condi- 
tion of the patient.” In the second case the committee found that 
the practitioner had been negligent, and added a rider, again on 
Mr. MEapMorg’s proposition, “that it is desirable to emphasize 
the fact that a practitioner’s express obligation under his terms 
of service is to visit a patient whose condition se requi and that 
the committee cannot regard the a specific request 
for a visit as invalidating that obligation.” . CaRDALE, in sup- 
porting the rider, said that he did not believe there was anyone 
im the profession who would say that a doctor was relieved from 
responsibility for visiting a patient merely because he did not 
receive a request to do so. 


_ _decuracy in Dispensing. 

‘Dr. CarpaLe raised a point on a case brought forward by the 
Pharmaceutical Service Subcommittee in which the subcommittee 
had recommended cautioning the chemist, but not a monetary 
penalty, for making up a prescription in which bicarbonate of soda 
was per cent. over the amount ordered. The sentence in the 
report to which he took exception read : “‘ It will be observed that 
the potassium iodide, which is the important and the most potent 
drug in the mixture, was dispensed with remarkable accuracy, and 
this to some extent influenced us in considering the matter from 
e bicarbonate of soda, which is 
not such a potent remedy.” Dr. Cardale thought the qualification 
| by “ remarkable ’’ was uncalled for, and that the 
suggestion that accuracy in dealing with drugs which were of a 
potent nature should excuse inaccuracy in dealing with drugs less 
potent was wholly unwise. Mr. D. Davis, chairman of the sub- 
committee, agreed to delete the offending words. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commanders E. Cameron and F. C. Robinson ; 
the retired list with the rank of Surgeon Captain. oe ene 

Surgeon Commanders J, B. Crawford to the President for three months’ 
post-graduate course; W. F. Beattie to the President for Medical Depart- 

- R. Ewart has entered as Surgeon Lieutenant for sho ri 

tppointed to Haslar Hospital. : 


Royat Naval VOLUNTEER RESERVE. 
Surgeon Sublieutenant H. 8S. Waters promoted to Surgeon Lieutenant. 


o ROYAL ARMY MEDICAL CORPS. 
ajor A, T, Frost, O.B.E., to be Lieut t- i i 
iste ieutenant-Colonel, vice Lieut.-Colonel 
ajor J. M. Weddell to be a Professor, Royal Army Medical College. 
Captain (peor. Major) C. H. G. Penny 
May 3rd, 1928, and is granted the rank of Major (substituted for noti. 
fication in the London Gazette of os | 2nd, 1928 
—" a? J. D. Borham is pl on the half-pay list on account of 


AIR FORCE MEDICAL SERVICE. 

ight Lieutenant G. P. O’Connell to R.A.F. Depot, Uxbridge. 

Flight Lieutenant ‘f. Sheehan relinquishes bis temporary ‘commission 
on completion of service, and is permitted to retain his rank. 

Flying Officer P. resigns his short-service commission. . . 
P R. E. Alderson is gran d a short-service commission as a Flying Officer 

. , and is secon yi 
Newcastle-upon-Tyne, trom that date. 


TERRITORIAL FORCE. . 
Royal MepicaL C 5 
Captain W._K. Churchouse, M.C., resigns his. 
oe aie A. Mead, late R.E., to be Lieutenant, and relinquishes the rank 
Supern umerary for Service with the — 
Lieutenant, with precedence as from November Sun”  - 
r service with the 


1 
Division, O70. Medical Unit, Glasgow University Contingent, Senior 


‘$27, supernumerary | 


COLONIAL MEDICAL SERVICES. 


The following appointments have been made by the Secretary of State 
for the Colonies during the month of April: Dr. V. F. Anderson, Assistant 
Medical Officer, British Honduras. Dr. N. V. McKenna, Medical Officer, 
Federated Malay States. Dr. A. F. Brown, Medical Officer, Uganda. Dr. 
D. E. Wilson, Medical Officer, Tanganyika Territory. Dr. A. V. Clemmey, 
Medical Officer, Tanganyika re Lieutenant R. F. G. Dickson, 
Sanitation Officer, Kenya. Dr. E. J. Blackaby, District Medical Officer, 
Cyprus. Dr, W. Allan, Surgeon Sublieutenant A. H. Bean, os 
3. Hi. n, Lieutenant C. W. F. Mackay, Dr. H. C. Weir, and Dr. 
T. H. I. Potts, Medical Officers, West African Medical Staff. 


VACANCIES. 


BigMINGHAM AND MIDLAND HosPitaL sXD DISPENSARY.— 
Resident House-Surgeon. Salary £150. 

‘BirmincHam Epucation School Medical Officer 
(male). Salary £600 per annum. ; 

Union.—Casualty Officer (male) at the Selly Oak Hospital. 
Salary at the rate of £200 per annum. 

‘BLACKBURN AND Easy Lawcasnine Roval House-Surgeon 
(male). Salary £130 per annum. 

Bouton INFIRMARY AND Dispensany.—House-Surgeon (male). Salary £150 
per annum. 

‘BRIGHTON: New Sussex HosPitaL FOR WOMEN AND CHILDREN.—Honorary 

_ Anaesthetist. 

Burniey County BorovuGH.—Assistant Medical Officer of Health (lady). 
Salary at the rate of £475 per annum. 

Camaripee.—George Henry Lewes Student. 

Caxcern HospitaL (Free), Fulham Road, 8.W.3.—House-Surgeon. Salary at 
the rate of £100 per annum. 

Carpirr InrirMary.—(1) House-Sur; (2). Aural House-Surgeon. 
(3) Casualty Surgical Officer. Salary at the rate of £50 per annum: 
CuHeELsea HosPitaL FOR WOMEN, Arthur Street, S.W.3.—Junior House-Surgeon 

(male), Salary £100 per annum. 

City or Lonpon HospitaL POR Diseases OF THE Heart AND LuNGs, Victoria 
(male). Salary at the rate of £100 per 

num. ‘ 

CoucHesterR : Essex County Hospitat.—House-Physician (male). Salary 
£150 per annum. ; 

Densicn : NortH Counties MENTAL Hospitsl.—Third Assistant Medical 
Officer. Salary £300 per annum. 

Derby : BOROUGH MenTAL HosertaL, Rowditch.—Second Assistant Medical 
Officer. Salary £350 per annum. 

DEVON MENTAL HosritaL, Exminster, near Exeter.—Junior Assistant Medical 
Officer (male, unmarried). Salary £300 per annum, rising to £350. 

Down County Rsci6naL Epueation Committee.—School Medical Officer 
(male). Salary at the rate of £750 per annum. 

Durwam County CounciL.—Assistant Medical Officer (resident) at the 
Holywood Hall Sanatorium, Wolsingham. Salary at the rate of £450 
per annum, rising to £500. 

Easrsourxe: Prexcess Memorut House-Surgeon 
(male, unmarried), rising to Senior after three months. Salary at the 
rate of £100 per annum as Junior, and £125 per annum as Senior. 

ror CHILDREN, Southwark, 8.E.1.—House-Physician 
“(male). Salary £120 per annum. 

Hoserm. Sick CHILpren, Great Ormond Street, W.C.1. House- 
Physician. (2) House-Surgeon. (Males, single.) Balary for six 
months. (3) Medical Registrar (male) in Out-patien Department ; 
salary £250 per annum. 

HuppersFIELD Royst InFIRMARY.—Senior House-Surgeon. Salary £200 per 
annum. 

Victoria Hospita, por Sick CHILDREN.—Resident House-Physician 
(lady). Salary £80 per annum. 4 i. iets 
InG EpwarD VI] WetsH NATiONAL MEMORIAL ASSOCIATION.—-Two iden 

Miiedical Officers at the Glan Ely Hospital. Salaries £350 and £200 rer 
annum respectively. 

Lanctox RURAL District Counci.—Medical Officer of Health (male). 

Lreps: St. James’s Hosritat.—House-Physician and Surgeon. Salary £200 
per annum. 

LIVERPOOL AND SAMARITAN HOsPITAL FOR WOMEN.—House-Surgeon. Salary at 
the rate of £100 per annum. 

Loxpon Jewish Hospitat, Stepney Green, E.1.—Clinical Assistants in 
Actino-therapeutic Department. Wink 

University.—(1) Professor 0 logy (Sir am Dunn); 
2a 530 a year. (2) Laura de Saliceto Student. 

Maceponts.—Health Worker for the Society of Friends. Salary £100 per 
annum. 

MawcHester : ANCOATS Hospitat.—House-Surgeon (Orthopaedic). Salary 
Ww AND CHILDREN.—Senior and 

NorrHern Hosprtma FOR WOMEN 

Howse Salary £130 and £100 per annum respectively. 

Metropouitan HosrrraL, Kingsiand Road, E.8.—Physician to the Depart- 
ment for Diseases of the Skin. 

Mippiesex HospiraL, W.1.—Surgeon and Assistant Surgeon. 

Portan HosprtaL ror Aocipents, East India Dock Road, E.14.—Second 
Resident Officer, Salary at the rate of £175 per annum. 

Maternity Marylebone Read, N.W.1.—Aasis- 
tant Resident Medical Offieer (male), for three months, and then as 

- Senior Resident Medical Officer for three months. Salary as Assistant 
at the rate of £80 per annum, and as Senior £100 per annum. 

Qu TAL FOR CHILDREN, Hackney Road, E.2.—(1) Casualty Officer. 
(2) House-Surgeon (male). 3) Physician in charge of the Skin Depart- 

ment, Salary for (1) and (2) £100 a year each. ° 

p Unton.—Resident Second Assistant Medical Officer (male) at 
the of £250 per annum. 


Royal COLLEGE 0! 
Free Tnn ans, House- 
SS Casualty’ Officer (female), and Obstetric District Assistant, 
. Leonarps-on-Sea: BucuaNan HosprtaL.—Honorary Assistant Sur, 
ee Physician for Diseases of the Chest, and rary Ophthalmic 
Sa 


rgeon. 
Sr. Hospimt, W.2.—Surgical Registrar. Salary £200 per annum, 


Pact’s Hosprrat POR DISEASES OF THE GENITO-URINARY ORGANS AND SKIN, 
Street, W.C.2—Honorary Anaesthetist. 
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Satrorp Roya. Hospitat.—Casuaity House-Surgeon (male). Salary at the 
rate of £125 per annum. 
SHanGHar Municipa. Councit.—Assistant Pathologist in the Public Health 
Department. Salary Taels 600 per mensem. 
SHEFFIELD ROYAL HospitaL.—Resident. Salary at the rate of £80 per 
annum. 
STOCKPORT INFIRMARY. House-Surgeon (male); salary £175 annum, 
SUNDERLAND: DURHAM COUNTY AND SUNDERLAND Eye INFIRMARY.—House- 
Surgeon. Salary £450 per annum, rising to £550. 
Surrey County Counci.—Medicai Superintendent at the Sanatorium, 
Milford, Surrey. Salary £900 per annum. - 
TYLDESLEY-WITH-SHAKERLEY URBAN DISTRICT Counct..—Medical Officer of 
Health. Salary £200 per annum. 
HospitaL.—House-Surgeon. Salary £125 per annum. 
gst Lonpon HospitaL, Hammersmith Road, House-Physician. 
snd i (3) Resident Assistant Casual ity Officer and Aural 
Sugeon. (Males.) Salary at the rate of £100 


‘SSTMINSTER Broad Sanctuary, 8.W.1.—Senior Resident and 
Casualty Officer. Salary £104 per annum. - 
RovaL ALBERT EDWARD INFIRMARY AND DISPENSARY.—Third House- 
Surgeon (male). Salary £150 per annum. 
Worruixe Hospital.—House-Surgeon (male). Salary at the rate of £150 
per annum, 


Factory at Penarth Glamorgan- 
shire). is vacant. Neaijons the Chief Inspector of Factories, 
Home Office, Wh 


per annum. 


This list of vacancies is compiled fr om our advertisement columns, 
where full particulars will be found. To ensure notice in this 


column advertisements must be received not later than the” first 


post on Tuesday morning. 


APPOINTMENTS. 


GotpsmiTH, William N.,. M.A., .M.D.Camb., M.R.C.P.Lond., Honorary 
Assistant Physician to St. John’s Hospital for Diseases of the Skin, 
Leicester Square, London. 

Roz, R. B., M.R.C.S., L.R.C.P., Medical Referee under the ee 
Compensation Ac ‘1925, for the Districts of the Leighton 
sey Pagnell, and Towcester County Courts 

vice Dr. R. Milligan deceased, . 


DIARY OF SOCIETIES AND LECTURES. 


Society OF MEDICINE. 
Section of Odon —Mon., 8 p.m., at the mf College of Surgeons 
Lincoln's Inn W.C.2. ‘Annual General Meeting: Election o 


Officers and Council for 1928-29. Paper :—Sir Frank Colyer : The Patho- 
logy of the Teeth of Elephants. 

Section of Medicine.—Tues., 5 p.m., Annual General Meeting: Election of 
Officers and Council for 1928-29. 

Section of .Comparative Medicine.—Wed., 5 p.m., Annual General i 
Election of Officers and Council for 1928- Paper :—Dr. 
McGowan: Aplastic Anaemia. A discussion will follow, in which Dr. 
H. P. Bayon end Dr. A. ey ed will take part. 

— of Urology.—Thurs., 8. — General Meeting: Election 

f Officers and Council for 1828-39. r:—Mr. Clifford’ Morson : 
Observations on the Radium Treatment of esical Carcinoma, 


MepicaL Soctety or Lonpon, 11, Chandos Street, Cavendish Square, W.1.— 
Mon., 8 p.m., Annual General Meeting; 9 p.m., Annual Oration by Sir 
Archibald Garrod: Lessons on Rare Ma adies; followed by a Con- 
versazione. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND POsT-GRADUATE MEDICAL ASSOCIATION.—W est 
for Nervous Diseases,- Gloucester Gate, Regent’s Park 
8.30 Demonstration of the Fundus Oculi 

equired), at the In- Department, Gloucester 
Royal stories Hospital, Water S.E.: Fri., 10 a.m., 
Clinical Demonstration (Gynaecological), central Throat, Nose 
_and Ear Hospital, Gray’s Inn Roa Intensive Course, Clinical 
and Operative; third week, occupyin oa day. National Hospital, 
} ome Square, W.C.1: Course in Neuro ogy for two months. Maudsley 
ospital, Denmark Hi Hill, 8.E.5: Course in Psychological Medicine; 
fourth and last [ of syllabuses on application to the 
Fellowship of Modietn, 1, Wimpole Street, W.1. 
LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.2.—Mon., & p.m., Urticaria. Tues., 5 p.m., Sarcoids and upus 


NORTH ‘Post-GRADUATE COLLEGE, Prince of Wales’s General 
kay, Tottenham, N.15.—Mon., 2.30 p.m:, Demonstration of Gynaeco- 


ica to 5 p.m., Medical, Pag and Gynaecological 
inics; Operations. Tues., 2.30 to oP ow Surgical, Throat, 


Nose, an r Clinics; Operations. Demonstration 
Skin Cases; “oe to 5 p.m. edical, Skint ‘and ye Clinics ; Operations. 
Thurs., 11. Dental Chinies? 2.30 'to 5 p.m., Medical, Surgical, 


and Ear, Nose, raed Troost Clinics ; Operations. Fri. +» 10.30 a. roat, 
Nose, and Ear Clinics; 2.30 to 5 p. m., Surgical, Medical: oad "Ghildren’s 
Diseases Clinics; Operations, 

RoyaL NORTHERN Hosrtat, Holloway Road, N.—Intensive Course. Mon., 
2.15 p.m., pene of Surgical Cases; 3.15 p.m., Pneumonia in 
Chil ren. Tues., 2.15 p.m., Treatment of Chronic Suppuration of Middle 
Ear; 3.16 p.m., The Surg ical Aspect of Goitre. Wed., 2.15 p.m., Further 
Sasketones in the Trentmew of Varicose Veins b Injection ; 3.15 p.m., 
Fibrosis of the Lung. Thurs., 2.15 p.m., Pathological Specimens ; 
3.15 p.m., Pathological Investi ations. Fri. se "2.1 15 p.m., sao of 
the Uterus ; 3.15 p.m., Diagnosis of Gall-bladder x 

W.—Mon., 


Department; m. to 5 Eve and Departments. 
Tues., 10 a.m. to 1 p.m aes 
Diseases, Electrical and Dental heal Wards 2 p.m. to 5 

logical Ope Pred 0 aan. m. 
to 1 p.m., Children’s Medical Department. Medical Wards, Patho- 


ards, Thurs., 10 a.m. to 1 p.m., Neurological and Massage De i 
ments; 2 p.m. to 


10 a.m. to 1 p.m., Skin, Dental, and Electrical Beqatencats, Medical 
Wards, Clinical Demonstration ; 2 — to 5 p.m., Throat, Nose, and 
Ear Department. Sat., 9 a.m. to 1 p. Medical Wards, Throat Nose, 
and Ear Operations, Medical Unildren’s ‘Department, Bacterial Therapy 
Department. Daily at 2 p.m., Operations, Medical and Surgical Out 
patient Departments. oe "Lectures, Tuesday and Friday, May 22nd 
and 25th, at 4.30 p.m. aesthetics. 

GiisGow Post-GraDUATE MEDICAL ASSOCIATION.—At Western Infirmary: 
Wed., 4.15 p.m., Skin Cases, 

University CLINICAL AnNvTE-NATAL CLINnICs.—Royal 

Infirma a Mon, and Thurs., 10.30 a.m. Maternity Hospital: Mon. 
Tues., » Thurs., and Fri., 11.30 a.m. (Fee £2 2s. for three months! 

MANCHESTER ROYAL INFIRMARY. —Tues., 4 
Experiences with Gastric and Duodenal Ulcers. Tea served at 3.45 p.m. 

SHEFFIELD University Post-Grapuate CiiNics.—At Royal Hospital: Fri., 

- 3.30 p.m.,- Laboratory Aids in the Diagnosis and Treatment of Gastro 

: intestinal Disease. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSB, 
TAVISTOCK SQUARE, W.C.1. 


Departmeénts. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 


- Manager. Telegrams: Articulate: Westcent, London). 
MEDICAL SECRETARY Telegrams : Medisecra Westcent, London 
Epitor, British 

London). 

Telephone numbers of British Medical Association and British Medical 

Journal, Museum 9861, 9862; 9865, and 9864 (internal exchange, 


four lines). 
Scottisn MepicaL Secretary : 6, Drumshet b Gardens, (Tele-, 
"grams: Associate, Edinburgh. Tel. 1 Edin 


In1sH MEDICAL SECRETARY: 16, Sou 
grams: Bacillus, Dubiin. Tel. : 4737 Dublin.) 


18 Fri. London: Public Health 2.30 
19 Sat. Northern Counties of Scotland Branch {Clinical Meeting, 
Lawson Memorial Hospital, Golspie, 12 noon. 
West Suffolk Division: West Suffolk Hospital. 
Horder on Etiological Factors in Fibrosis, 8.30 


Sir Thomas 


p.m. 
22 Tues. Camberwell Division: Annual Meeting, St. Giles’s Hospital, . 


eer. Mr. James R. Ogden on Tut-ank-Amen’s Tomb, 


2 Wed. International Medical Sea Code Committee, 2.70 m. 
Chesterfield Divisiom: Ro Hospital, Chesterfield, =? 
Oxford Division : 
Chandier on Bronchiectasis, 2.30 p.m 
24 Thurs. London: Medico-Political Committee, 2 ’p. m. 
— Western Branch : Royal Cornwall Infirmary, Truro, 


South: ilies Wales Division: Ivy Bush Hotel, Carmarthen, 


3p 
25 «Fri. Dominions Committee, 2.30 p 
= shire and Mid-Wales Branch : ye Salop Infirmary, 
p.m. 
29 Tues. South Carnarvon and Merioneth Division: Clinical Meeting, 
Towyn War Memorial Hospital. 
30 Wed. London: Journal Committee, 2 p.m. 
London : Finance Committee, 3 p.m 
a ~ w and West of Scotland Branch : Annual Meeting, Royal 
eg? Glasgow, 2.30 p.m. Clinical Demonstration after 


Mee 
31 Thurs. private Practice Committee, 12 noon. 


JUN 
5 Tues. London: Ophthalmic Suimananition. 3.30 p.m. 
City Division: Annual Hospital, 


p.m 
Lambeth and Southwark Division : 
House, Tavistock Square, W.C.1, 4.15 p.m 

Lanarkshire Division : Stonehouse Hospital, "3.30 om. 

8 Fri. Cit = Division : Clinical Meeting, Metropoli an Hospital, 
ingsland Road, E., 4.20 p.m. 

12 Tues. Division: B.M. House, Tavistock Square, W.C.L, 
. Langdon Brown on Endocrinology and the Future, 


13 Wed. Council, 10 a.m. : 
14 Thurs. Hampstead neta: Annual Meeting, Hampstead General 
Hospital, 8.30 p.m. 
Hyde Division : anual Meeting, Hyde Town Hall, 8 30 p.m. 
19 Tues. Lewisham Division: Town Hall, 
on X-ray Examination of the ‘Alimentary Tract, Ba p.m. 
Metropolitan Counties Branch : Annual Meeting, B.M.A. House, 
Tavistock Square, W.C.1, 4 p.m 
20 Wed. Wikies Division : Willesden Hospital, Harlesden Road, N.W. 
Margaret Emslie on the Care of a, Infant. 
21 Thurs. Jersey Division : General or Dr. A. H. Jacob on Tuber 
culosis, 8.20 p.m. 


BIRTHS; “MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths ts 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, in order to 
ensure insertion in ithe current issue, 


BIRTH, - 
HorssurcH.—On April .22nd, to Dr, and Mrs. P. G. Horsburgh of 
— Manor Court Road, Nuneaton, a daughter. 


DEATHS. 
Casa Pemia~tee May 8th, 1928, at 1, St. Matthew’s Gardens, St. Leonards, 
Edwin Clagh-Joues,” M. R.C. S.Eng.. L.R.C.P. Lond., aged 49 years. 
Pratr.—On May 10th, 1928, at “ Fern Grove,” Hainton Avenue, Grimsby, 
Lines, Arthur Alfred Pratt, M.D., aged 60 years. Interment at Billing- 
ford Churchyard, near East Darshan, Norfolk, Tuesday afternoon. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London 
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